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Bright Horizons.

Child Care Center

Enrolilment Interest Form

Thank you for your interest in the new on-site child care center. To begin your registration, please return this
completed form to clemsonuniversity@brighthorizons.com. Once your enrollment interest form is submitted you
will receive an email with a link to the Bright Horizons on-line registration system where you can complete your
registration and pay your registration fee.

Registration Fee: $150.00 per child

Once your registration is complete including payment of the fee, you will be added to the enroliment interest list.
Submission of this form and payment of the registration fee does not guarantee an enroliment space.

Prior to enrollment, the center director will schedule a time for you to meet with your child’s primary teacher to

learn more about the program and develop a visitation schedule for you and your child. The director will review
the policies and procedures and enroliment forms at that time.

Clemson University Affiliation: |:|Clemson Faculty/Staff |:|Clemson Full-time Student |:| Community

Clemson University Faculty/Staff, please indicate your department:

Child’s Name: Date of Birth/Due Date: / /

Child’s Name: Date of Birth/Due Date: / /

Parent/Guardian Information

Name: Name:

Relationship: Relationship:

Address: Address:

Work E-mail Address: Work E-mail Address:
Alternative E-mail Address: Alternative E-mail Address:
Home Phone: Home Phone:

Company Name: Company Name:

Company Phone: Company Phone:

What date would you like enrollment to begin?

Parent/Guardian Signature

Date

For Administrative Use: Date Info Entered Into IMS:

Date Registration Received: Confirmation Number:
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